| oGl i

2002 UNIFORM BUSINESS REPORT (UBR) Sep 1 5F§%(%32])8 00 am g |
~ e : 3 |
2 S :
DOCUMENT # f
1" Emiy Name 724051 ecretary of State .
09-15-2002 90087 025 ****5] .25 I
TAMPA, FLORIDA CHAPTER OF THE NATIONAL ASSQCIATI }
ON OF WOMEN IN CONSTRUCTION, INC. |
Principal Place of Business Mailing Address
? R
3914 US HWY 301 N 3914 US HWY 301 N i
20 -. 20 i
TAMFA FL 336191259 TAMPA FL 33619-1259
us us i
i T T
D Norh Dale Molory iyl e NorthTale Malorg oy |
Suitg, Apt. #, etc. uite, Apt. # gt DC NOT WRITE IN THIS SPACE i
e, B e 830 |
City & State . ity & State 4. FEi Number Applied For
_,ﬁ“ .. El 3RLH ,lﬁ Qmpil AL 23309 23-7061089 Not Applicable
Zié C({J&g Q Z%w "l 5. Certificate of Status Desired O Eg‘ggqlﬁ:j:é“o"al
. e 6.-Name and Addrass of.Current Registerad Agent . 7._Name and Address of New_Registered Agent
o Name
UPHAM, MARY A Street Address (P.O. Box Number is Not Acceptable)
11406 MIDFIELD WAY
TAMPA FL 33624 i
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accenpt
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signatura required when rainstating) DATE
After September 13, 2002, ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. O Added to Fees Department of State
| 10, OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10, .
} TITLE T iE,Detete TITLE b qv-gcmnge [ agdtion g
NAME ROBB, SANDRA G NAME v, Mm O =+
{l STREET ADDRESS | 4415 W OSBORNE AVENUE STREET ADDRESS &w LaK S )‘\'\]'ea g
| CIFY-ST-2IP TAMPA FL 33614 CITY-§T-2IP \mﬂ(‘ﬂ. FL h&(ﬂ . %
1| mie P [ Delets THLE Q ! Pd\\S [Thange [ Addition | &5
| e PALMER, DEBRA . EV TR CAK.DR. ~
| STREET ADDRESS | 3914 US HWY 301 N #200 smeer aooress | QDA LING Tl
! CTv-sTZP T)TAMPAFL 33619 T T P eiy-ST-21p SE_FFNEQ. FL. 53‘594 . ,
; TITLE D IJM{elere TTLE V P ' q‘@hange [WAddition
e BARNETT, POLLY e Mlchelle;ﬂEdgln 2
sTReeT ADDRESS | 1003 E HENRY AVE steeeT a00REss | 401 APV Iz PﬂA}i 300
CITY-ST-2P TAMPA FL 33604 - CITY-ST-2IP TR P
me D 2 Delete e " O Change [ Addtion
e CANTRELL, KATHY e 0 MCLorkie
STREETADDRESS | 7335 COLLEY ROAD STREET ADDRESS B
CITY-ST-2IP ODESSA FL 33558 CITY-ST-2IP ) FL‘ 3%’9 S/ .
MLE D W ekete e D i O Change [V Addtion
NamE EILERS, CHARLOTTE NAME -
STREET ADDRESS | 2358 KNOLL AVENUE SOUTH STREET ADDRESS M@F&r Loer, 400 N TEMPA
Cm-sT2F | PALM HARBOR FL 34683 ST ae %ggg}gfo 2303 —
i3 U4 O Delete THLE |») e - O change  (Whdrion i
NAME EVANS, KATHY NAME ﬂ,w .
STREET ADDAESS | 2025 DARLINGTON OAK DR STREET ADDRESS mare. e f
omv-st-2P | SEFENER FL 33584 CITY-§7-21P Elo?b: . N Y ”AA_ .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption state!j’inl geegio'n' ‘P’!S‘.O’l’(é)(f),‘ﬁlprida Statutes. | further certify that the information [
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director t
of the corporation or the receiver or trustee empowered to execute this repan as required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if i
changed. cr cn an attachmep an address, with all other like empowered.
[ ’ h e y-
SIGNATURE:M Wil e o Mo q/ll /&3 A1 m&




